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PETER N . PERRETTI, JR
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Vicki A . Mangiaracina
Deputy Attorney General
Division of Law , Room 316
1100 Raymond Boulevard
Newark , New Jersey 07102
Te1: (201) 648-4735

the Matter of

DONALD F. CONNORS, JR., D .D .S.

STATE OF NEW JERSEY
DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF LAW
STATE BOARD OF DENTISTRY

Administrative Action

CONSENT ORDER

This matter was opened to

Dentistry (''Board'') upon receipt patient complaint from Connie

Anderson concerning dental treatment performed by Dr . Connors con-

sisting full dentures which the patient never received . The Board

reviewed the patient records and acquired additional information

at an investigative inquiry attended by Dr. Connors on August

1989. appearing that the parties wish to resolve this matter

without recourse to formal proceedings and for good cause shown ,
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,IT IS ON THIS Q-i DAY OF 6

HEREBY ORDERED AND AGREED THAT:

Dr. Connors shall make restitution to Connie Anderson

the New Jersey State Board

in the amount Two Hundred and Thirty ($230.00) Dollars by submitting

certified check or money order in the aforesaid amount made payable

to Connie Anderson to the State Board of Dentistry at 1100 Raymond

Boulevard, Room 510, Newark, New Jersey 07102 within thirty (30)
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Dr. Connors is hereby assessed a civil penalty in the

amount of Two Hundred and Fifty ($250.00) Dollars for misrepresenting to

the patient's insurance cömpany the fees which would actually be charged

to the patient in violation of N .J.A.C. 13 :30-8.12. The civil penalty

shall be submitted by certified check or money order payable to the

State of New Jersey to the State Board of Dentistry at 1100 Raymond

Boulevard, Room 510, Newark, New Jersey 07102 within thirty (30) days

of the entry date of this Order.

Dr. Connors shall cease and desist from the submission of any

insurance claims on behalf of patients which are misrepresentative of the

charges made or to be made for services rendered.
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SAMUE .' RMAN, D .D.S .
PRESIDENT
STATE BOARD OF DENTISTRY

have read the within Consent Order.
and understand its terms. I hereby
consent to its entyy and agree to be
bound by the Order's terms and con-
ditions.

DON LD F. COXN RS, JR., .D.S.


